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Abstract
Using interpretive phenomenological analysis, we interviewed six fathers to learn about their experiences in acclimating others to
their children’s autism spectrum diagnoses. Results indicate a need for counselors to understand and support clients who
experience frequent microaggressions and stereotyping related to autism spectrum disorder and its subsequent influence on
fathers’ mental health and family wellness. Recommendations for working with families of individuals with autism and additional
research are presented.
Keywords
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One in 59 American children are diagnosed with autism (Center for Disease Control, 2018). Symptoms of autism include
communication challenges, difficulty in making social connections, and repetitive behaviors (American Psychiatric Association, 2013). Parents of individuals with autism experience high
levels of stress and can have difficulties with adjusting to their
children’s needs (Radzilani-Makatu, 2014; Sanders & Morgan,
1996). Symptoms of autism can influence family functioning in
a number of ways (Hannon, 2014; Pisula & Por˛ebowicz-Dörsmann, 2017), including increased parental and family stress
(Radzilani-Makatu, 2014), challenges in accessing professional
services (Al-Kandari, 2014; Davis & Gavidia-Payne, 2009;
Egilson, 2011), and challenges to sustained parental involvement in early intervention therapeutic care (Gavidia-Payne &
Stoneman, 1997). Additionally, families of individuals with
autism are influenced by others’ perceptions, which can be
stressful for parents (Gray, 2002; Hannon & Hannon, 2017).
While much has been researched about how families of individuals with autism cope with psychosocial aspects of the condition (Egilson, 2011; Pisula & Por˛ebowicz-Dörsmann, 2017;
Radzilani-Makatu, 2014), comparatively little has been published in counseling about fathering individuals with autism
(Hannon, 2013, 2014; Hannon & Hannon, 2017) and its influence on fathers’ and families’ well-being. We sought to address
this gap in the literature for two reasons. First, it is important to
study fathers’ experiences because of the increased prevalence
of this particular condition in American children. Second, couples’ and family counselors have very little empirical literature
from which to inform interventions for fathers and families of
individuals with autism. Consequently, we conducted a

qualitative study about fathers’ experiences in acclimating others to their children’s diagnoses of autism.

Literature Review
The research on autism in families is abundant, and as a result,
we have organized our literature review into three sections,
mirroring recurring themes in recent research about autism in
families. We present studies about parental adjustment to their
children’s autism diagnosis and the associated stress with parenting individuals with autism. We then cite studies about how
parents are stigmatized related to an autism diagnosis and other
diagnosed differences. We close with an overview of research
about fathers of individuals with autism that informed our
research questions for this study.

Parental Adjustment and Stress
Parental stress is a natural consequence of an autism diagnosis
in children (Davis & Carter, 2008; Pottie & Ingram, 2008;
Sukmak & Sangsuk, 2018). Parenting children with autism has
been documented to be more stressful than parenting neurotypical children and children with other developmental
1
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differences (Ahmad & Dardas, 2015; Juhásová, 2015). The
sources of the stress are varied and complex. Sources of parental stress can include engaging with service providers (Boshoff, Gibbs, Phillips, Wiles, & Porter, 2016; Russell & Ricci,
2016), challenges with personal/self-management (Bonis &
Sawin, 2016), and deeper knowledge about their children’s
prognosis (e.g., interpersonal difficulties, emotional regulation
challenges; Costa, Steffgen, & Ferring, 2017; Lopez, Magana,
Xu, & Guzman, 2018; Pottie & Ingram, 2008).
Responses to stress associated with parenting children with
autism also vary among parents. One parental response to an
autism diagnosis is loss and experiencing grief (FernandezAlcántara, Garcia-Caro, Perez-Marfil, & Cruz-Quintana,
2016; Seligman & Darling, 2007). Similar to death-related
losses, parents have reported feelings of denial and guilt (Lopez
et al., 2018). However, unlike death-related losses, parents are
challenged to adjust and respond to autism’s persistent symptoms. They also have to adjust to the unanticipated reality that
their children will develop differently than neurotypical children (Canary, 2008) and identify resources needed for therapeutic care.
Autism-related stress in parents can also affect parents’
mental health. This area of inquiry has illuminated how mothers and fathers respond differently to their children’s diagnoses.
For example, Tomeny’s (2017) study about mothers of children
with autism reported they were at risk to develop depressive
and anxiety symptoms based on autism symptom severity.
Davis and Carter (2008) found that fathers’ primary stressor
was their children’s behavioral and interpersonal challenges.
However, mothers’ primary stressor was concerned about their
children’s capacity for healthy emotion regulation. Mothers
and fathers in this study reported feeling symptoms of a
depressed mood, although mothers reported it more frequently
(Davis & Carter, 2008).
It is important to note that some research suggests that
adjusting to stress varies between mothers and fathers regardless
of children’s ability status. Variables such as family and cultural
values, community norms, institutional influences (e.g., schools,
places of worship), and severity of symptoms may also influence
mothers and fathers differently (Darling, Senatore, & Strachan,
2012; Panchal, Joshi, & Kumar, 2015). Darling et al. (2012)
studied fathers of children with various disabilities who reported
that daily parenting stressors (e.g., enhanced caretaking), normative life events and changes, and their overall health were all
sources of stress in their lives. These important studies highlight
how nuanced the psychosocial aspects of autism are within families, with specific family members, and with others. The capacity to respond to these stressors can be a predictor of how
healthily stress is managed in family systems and communities
(Garcia-Lopez, Sarria, & Pozo, 2016).

Stigmatizing Experiences
Families of individuals with autism have consistently reported
being stigmatized because of their children’s diagnoses
(Blanche, Diaz, Barretto, & Cermak, 2015; Gray, 1993,

2002; Kinnear, Link, Ballan, & Fischbach, 2016). Mak and
Cheung (2008) noted affiliate stigma, or stigma associated with
being connected to people with disabilities or mental health
diagnoses, among parents of individuals with autism. Furthermore, Gray (2002) studied the effects of stigma on parents of
children with autism and reported that parents report embarrassment as a consequence of being stigmatized.
Kinnear, Link, Ballan, and Fischbach (2016) found that
stigma can be a strong predictor for parenting challenges and
suggested that stereotyping, rejection, and exclusion are additional consequences of being stigmatized. Broady, Stoyles and
Morese’s (2017) research extended the knowledge base on how
stigma influences parents of individuals with autism. They
found parents of individuals with mild autism experience
stigma from others in four ways: lack of knowledge, judgment,
rejection, and lack of support. The authors suggested these
domains were predictive of each other (i.e., lack of knowledge
yielded judgment, then rejection, and, consequently, lack of
support). Their study also highlighted the environments where
parents experienced stigma: in schools, in public, among family, and among friends. Despite the inherent value of the aforementioned studies, they fail to highlight the specific
experiences of fathers of individuals with autism. Gray’s
(2003) study on gender differences in coping with stigma
among parents of individuals with autism offers some perspective on fathers’ experiences, but despite our literature search,
little else exists on this topic (MacDonald & Hastings, 2010).

Fathering Children With Autism
Becoming a father is a developmental milestone for men that is
both rewarding and stressful (Chin, Daiches, & Hall, 2011;
Garfield, Isacco, & Bartlo, 2010) and can become more complex when fathering individuals with autism (Hannon, 2013,
2014; Hannon & Hannon, 2017). Fathers can be defined as one
of the two biological parents of children or men functioning as
father figures in children’s lives (Pleck, 2010). Research about
fathers of children with autism has been limited but continues
to grow (Ahmad & Dardas, 2015; Dyer, McBride, Santos, &
Jeans, 2009; Darling et al., 2012; Hannon, 2013, 2014; Hannon,
Johnson, Christian, & Hannon, 2017; Hannon, White, &
Nadrich, 2017; Quinn, Kavale, Mathur, Rutherford, & Forness,
1999).
Much of the scientific research on fathering children with
autism has documented the relationship between advanced
paternal age in men and autism diagnoses in their children
(Ben-Itzchak, Lahat, & Zachor, 2011; Croen, Najjar, Fireman,
& Grether, 2007; Gerdts, Bernier, Dawson, & Estes, 2013;
Janecka, Rijsdijk, Rai, Modabbernia, & Reichenberg, 2017).
To further the psychosocial research on fathering children with
autism, we found it essential to understand the lived experiences and how fathers make meaning of this experience, which
includes family quality of life and father involvement. Dyer,
McBride, Santos, and Jeans’s (2009) longitudinal study of
father involvement among men of children with disabilities
(e.g., autism) offered fathers’ perspectives about their
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experiences over several years. Ahmad and Dardas (2015) and
Darling, Senatore, and Strachan (2012) studied fathers’ quality
of life and stress and found that fathers of children with disabilities experienced greater levels of stress than fathers of
neurotypical children.
These studies offer insight on how men describe their
experiences as fathers of individuals with autism. However,
few researchers have intentionally studied how fathers of individuals with autism describe their experiences when acclimating others about their children’s diagnoses. This is important
because responses from others can influence whether fathers
feel connected and empowered or stressed and stigmatized.
Given the limited research on fathers of individuals with autism, we researched the experiences of fathers of individuals
with autism through the lens of a social and cultural capital
theory embedded in a qualitative research design.

Method
We chose an interpretive phenomenological design to gain a
deeper understanding of fathers’ experiences in acclimating
others to their children’s diagnosis. Dahlberg, Dahlberg, and
Nyström (2008) wrote that interpretive phenomenology affirms
the essence of human understanding as hermeneutic; how we
understand our world is based on our interpretation of that
world. Interpretive phenomenological analysis (IPA) was particularly useful because of its value in examining complex,
ambiguous, and/or emotionally laden topics (Smith & Osborn,
2015). Given the scarcity of research on the experiences of
fathers of individuals with autism and the varied ways autism
affects families, the IPA design provided a means for a deeper
understanding of this phenomenon.

201
Pleck, 1987), a social and cultural capital lens was fitting for
our study because we wanted to describe fathers’ experiences
in their communities when sharing information about their
children. The specific research question for this study was as
follows: What are fathers’ experiences in acclimating others to
their children’s autism diagnoses?

Recruitment and Data Collection Procedures
After obtaining approval from our institutional review board,
the first author recruited fathers through a statewide autism
advocacy organization in the northeastern region of the United
States. Participants were offered a gift certificate valued at
US$40 for fully participating in the study. Inclusion criteria
required participants be fathers (i.e., biological, stepfather, or
in a fathering relationship) of individuals diagnosed with autism, be 18 years old or older, and speak and understand American English. A total of six fathers chose to participate after
being provided informed consent documents for their review,
approval, and signatures. Sample sizes between 3 and 10 participants are appropriate for phenomenological research (Cilesiz,
2011; Dollarhide et al., 2018), and we determined that our
sample of six fathers was sufficient, given our research design
and overall goals for the study.
We collected data in semistructured interviews conducted
face-to-face or by web conferencing technology (e.g., Skype,
Google Hangout). The interviews averaged between 45 and 90
min and the questions were related to their experiences when
they informed others about their children’s diagnoses. Interviews were audio recorded and transcribed verbatim by a professional transcriptionist.

Participants and Their Families
Social and Cultural Capital Theoretical Framework
Social and cultural capital theory offered a useful lens to understand how fathers of individuals with autism informed others
about their children’s diagnoses and their associated experiences (Hannon, 2017a; Hannon, White, & Nadrich, 2017;
Naseef, 2001; Seligman & Darling, 2007). Capital (i.e., power,
influence, resources) is often described in three forms (economic, social, and cultural) and can be used to leverage social
position for status, opportunity, and/or support (Bourdieu,
1986). Economic capital is defined as the resources and/or
influence derived from financial resources. Social capital
includes resources and/or influence derived from social connections. Cultural capital includes resources and/or influence
that come from people’s possessions or knowledge, whether
inherent or acquired (e.g., educational attainment, skills,
accent, language, clothing; Bourdieu, 1986).
Fathers of children with autism are aware of and sensitive to
their economic, social, and cultural capital (Hannon, 2013;
Hannon, Johnson, et al., 2017; Naseef, 2001; Seligman & Darling, 2007). Given how research has documented how males
are socialized to equate good fathering with being capable
providers (e.g., financial; McAdoo, 1993; Palkovitz, 2002;

The fathers’ ages ranged from 32 to 55 years old; the average
age was 46 years old. All of the participants were the biological
fathers to their children with autism. Racially and ethnically,
the fathers identified being of White and Spanish descent (1),
African descent (1), and White/Caucasian (4). All fathers
reported their highest completed level of education as college
or higher. Five of the six fathers reported to be married to the
biological mother of their child/children with autism. The average age of their children was 11 years. Fathers reported their
children’s autism diagnosis as autistic disorder (2), Asperger’s
disorder (2), pervasive developmental disorder not otherwise
specified (1), and mild/moderate autism (1).

Researcher Stance
Within the IPA framework, pre-understandings of the studied
phenomenon are part of the research process (Lopez & Willis,
2004) because researchers assume interpretation is inevitable
as a result of our being in the world (Heidegger, 1962; Finlay,
2008). To acknowledge our relationship with the research
topic, we engaged in reflexive exercises (Patton, 2015). The
three of us have a shared identity as professional counselors:
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two of us (i.e., first and third authors) are full-time counselor
educators and one (i.e., second author) is a licensed mental
health counselor and counselor education doctoral student. All
of us have shared research interests in the psychosocial aspects
of autism on families and better understanding how institutions
support the mental health of families of people with disabilities.
The first author is the father of two children, one of whom has
autism. As a research team, we shared the following beliefs
about our research topic: (a) perspectives of fathers of individuals with autism are a rich source of information to help counselors and (b) counselors do not receive enough training to
better support families of individuals with autism.

Data Analysis
The goal of IPA is to achieve deep understandings of experiences within participants’ own sociocultural contexts and realities (McConnell-Henry, Chapman, & Francis, 2009). This
type of design requires a two-stage interpretation process
whereby (1) participants in a study are making sense of their
world and (2) the researchers are trying to make sense of the
participants trying to make sense of their world (Matua & Van
Der Wal, 2015; Smith & Osborn, 2007). We used IPA to help
us understand and interpret how a sample of fathers of children
with autism described their experiences in informing others
about their children’s autism diagnoses.
Smith and Osborn (2007) suggested that in IPA, analysis
requires researchers to centralize meaning-making; the aim is
to understand both content and complexity of meanings. Our
analysis began with the first two authors looking for themes in
the first participant’s transcript, as outlined by Smith and
Osborn (1998, 2007). The first two authors read and reread the
first transcript individually for a basic understanding of
the fathers’ experiences to identify preliminary themes within
the first case (Smith & Osborn, 1998). The second phase
required an organizing of the preliminary themes based on
what was communicated in the transcript (Smith & Osborn,
2007). The third phase required that the first two authors meet
to discuss their interpretation and to reach consensus on preliminary themes within the first transcript. As themes were
identified, both the authors went back to the original transcript
to ensure their interpretations could be confirmed by text in the
transcripts (Pietkiewicz & Smith, 2012; Smith & Osborn,
2007). The fourth stage of analysis required the first two
authors use the first transcript to “orient the subsequent analysis” of remaining transcripts (Smith & Osborn, 2007, p. 73) to
identify how fathers’ experiences were potentially similar and
different. Finally, they met to reach consensus on representative quotes that illustrated the identified themes (Creswell &
Poth, 2018; Patton, 2015). The third author served as an external auditor and engaged the first two authors in detailed discussions about data analysis and findings after reviewing all six
transcripts.
Trustworthiness is a critical standard for quality qualitative
research. It requires close monitoring of the research process to
substantiate a study’s findings (Hays & Singh, 2012) and

establish credibility, transferability, and confirmability (Lincoln & Guba, 1995). We verified our findings in a number of
ways. One strategy was through investigator triangulation
(Denzin, 1978). Investigator triangulation involves multiple
researchers in an investigation to assist with consensus and
overall analysis accountability. The third author’s role as an
external auditor allowed for cross checks for accuracy in the
process of identifying themes and increased likelihood of confirmability (Creswell & Poth, 2018). A second strategy was
member checking (Lincoln & Guba, 1995), which took place
during and after all interviews. Lastly, using representative
quotes from participants provided us with thick descriptions
(Creswell & Poth, 2018), allowing readers to make their own
decisions about the transferability of our findings.

Results
After analyzing six semistructured interviews, two consistent
themes were evident in the fathers’ accounts of informing others about their children’s diagnoses. We interpreted these
fathers as having experienced microaggressions influenced by
fathering stereotypes related to their ability and agency to care
for their children and microaggressions influenced by autism
stereotypes based on how people in their communities believed
symptoms of autism typically present.
Experiencing microaggressions was originally identified as
a product of racial stereotypes and prejudice. Sue et al. (2007,
p. 271) define racial microaggressions as “brief and commonplace daily verbal, behavioral, or environmental indignities”
that communicate a type of negative meaning toward people
of color. In many cases, they are unintentional and wellmeaning but still untrue, hurtful, and based on stereotypes.
Microaggressions are also levied against people with disabilities, based largely on stereotyped beliefs (Ryan & Keller,
2010, p. 4). These experiences with microaggressions have a
particular relevance with social and cultural capital because of
how they might be interpreted by the fathers as a reflection of
others’ beliefs about their capacity to provide for their children.
Below we present the themes and corresponding quotes from
the fathers that illuminate the microaggressions based on
fathering and disability stereotypes.

Microaggressions Related to Fathering Stereotypes
Although the practice of fathering involves many roles, stereotypes persist about fathers’ capacity to adequately care for their
children. This extends to fathers caring for their children with
autism. Fathers in the study consistently heard stereotypes
about their fathering ability within the context of raising children with autism.
Sometimes the stereotypes were communicated by the participants’ family members. Harrison, a 52-year-old stay-athome father with a 15-year-old daughter with autism, was
questioned by his brother about how responsive he was to his
daughter’s early symptoms, although Harrison was already
securing therapeutic help. He shared,
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It’s funny, my older brother was at my house, we were having a
party and he made comment to me. He said, “You should have her
checked out. There’s something, maybe something wrong with her
hearing or whatever.”

Some of the stereotypes were communicated by people in
the fathers’ communities. Leonard, a 55-year-old accountant
with a 15-year-old son with autism, shared how his school
openly dismissed his recommendations to get more comprehensive support for his son. The school’s dismissal of Leonard’s concerns led him to take legal action. He shared,
“Doing a lot of homework together with him, things like that,
but at some point we determined that the level of services we
were getting was just inadequate, and again, we had to bring the
lawyers in.”
Oliver, a 32-year-old police officer with a 7-year-old son,
recounted an experience when he was accused of being a bad
parent at an airport when returning from a family vacation. He
shared,
TSA decided they had to frisk my son. He was four or five at the
time. I said, ‘Do you really have to frisk him?’, and he didn’t want
to be touched. This after a week in Florida, so he was already
overstimulated. My older son—he’s an awesome kid—was trying
to calm him down, and my younger son slaps the older son. Some
lady walks up and says, “You have a very bad child, and you
should learn how to control your children.”

Internalizing stereotypes can also happen within communities. Ian, a 49-year-old social worker with a 5-year-old son,
described his need to be more motherly in his parenting practices. This comment suggested fathering is distinct from
mothering (beyond which gender is parenting) and children
won’t be as successful if not parented a particular way. He
shared, “I have to be more motherly, more supportive. He needs
more hugs. You know, and it has to be a gentle kind of support.
Maybe if other fathers knew that nurturing role it might help
their children succeed more.”

Microaggressions Related to Autism Stereotypes
Similarly, we interpreted the experiences these fathers had as
microaggressions based on stereotypes of people living with
autism. The autism stereotypes reflected expectations of the
fathers’ children having severe symptoms. George, a 52-yearold account manager, recalled describing his son’s diagnosis to
his wife’s parents and being immediately dismissed. He shared,
“The challenges that come to mind, that immediately come to
mind, were ironically enough, [from] family. Um, on my wife’s
end, her father was like ‘there’s nothing wrong with him. It was
just like very Old World thinking.” Furthermore, Leonard
described confronting his son’s school about low—and stereotyped—expectations for his son, when trying to find appropriate academic opportunities for a student who might be
considered dually exceptional (e.g., high performing in some
areas and underperforming in others). He said, “They really
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don’t have something for a child that is actually academically
strong and has social deficits. That is a challenge. That’s been a
challenge.”
Franklin, a 35-year-old professor with a 1-year-old son,
recalled responding to microaggressions from his family about
his son’s autism symptoms, based on stereotypes. He shared,
Like I’m not going to try to convince you. My mom watches him
the most outside of my wife and I. I think she was in some denial
too about the severity of the diagnosis and how much that meant he
was going to be a neurotypical kid. You know? I also remember
talking to my mother-in-law and she’s like, ‘Oh, he’s a baby’ like
people can give you. And I wanted to say to her, ‘You don’t know
exhausting it is, like, with this kid!’

He went on to describe how friends and community members responded to his son’s diagnosis, based on what they
believe about how individuals with autism act and look compared with what is considered normal. He shared, “People are
just like, ‘No, he’s not autistic. He seems like a normal kid.
They’ll probably change the diagnosis.’ Then there are the
people who say, ‘What? [He can’t have autism because] he’s
a really good looking kid.’”

Discussion
Results from our study complement and enhance the current
knowledge base about the experiences of fathers and families
of individuals with autism. Specifically, prior research has
documented that ability stereotyping from family and community occurs frequently as these fathers shared (Broady, Stoyles
& Morese, 2017; Kinnear et al., 2016). Our findings also illuminate how frequently microaggressions can be communicated
to fathers and families of individuals with disabilities (Ryan &
Keller, 2010; Sue et al., 2007), even when they are not intended
to be pejorative. The fathers’ narratives confirm how stressful
confronting these microaggressions can be for them, which is
abundantly acknowledged in research about families of individuals with autism (Ahmad & Dardas, 2015; Davis & Carter,
2008; Juhásová, 2015; Pottie & Ingram, 2008; Sukmak &
Sangsuk, 2018). These explicit and implicit stereotypes about
the participants’ fathering, their children’s presentations, and
their abilities directly align with Sue et al.’s (2007) and Ryan
and Keller’s (2010) definition of microaggressions. Furthermore, these fathers interpreted the microaggressions in ways
that minimally required them to determine whether there was
any truth to others’ assertions about their children. That is, they
questioned if their assessments of their children’s needs were
accurate or if their children were, in fact, not as severely
impacted by autism as suggested by friends and family. Reconciling their own interpretations of their children’s needs against
others speaks directly to questions of their own possession of
capital (e.g., access to reputable doctors and specialists) to
support their well-being and development. It behooves couples
and family counselors to empathize with these experiences,
given how the stress of autism can influence parental stress
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and family functioning. A more detailed presentation on how
microaggressions influence mental health and its relevance for
fathers and families with individuals with autism follows.

and person(s) responsible for microaggressions, and potential
outcomes based on fathers’ responses.

Recommendations for Practice
Microaggressions and Mental Health
Research has cited how individuals with disabilities, including
autism, and their families experience microaggressions (Chan
& Lam, 2018; Kinnear et al., 2016). People who experience
persistent microaggressions are at risk of less frequent community engagement, a decreased sense of belonging (Harris,
2016), and depressive symptoms (Nadal, Griffin, Wong,
Hamit, Rasmus, 2014).
A more nuanced acknowledgment of the relationship
between microaggressions and mental health is important.
Given the propensity for fathers to experience microaggressions as a result of fathering or disability stereotypes, couples and family counselors should continue to familiarize
themselves with how individuals with marginalized identities have been found to respond to oppressive and/or prejudicial behavior.
Fleming, Lamont, and Welborn (2012) offered relevant perspectives on responses to stigmatization by discussing how
people with marginalized identities respond to specific incidents of prejudice and stigma. Some of the most frequent
responses included confronting the bias, using sarcasm to prevent escalation, and/or ignoring or becoming desensitized.
These responses have implications for couple and family counselors serving fathers’ individuals with autism. Considering
how American boys and men are socialized to value position
and different forms of capital (Seligman & Darling, 2007) in
social contexts, these microaggressions can be experienced as
deeply hurtful and/or frustrating. Responses to microaggressions can vary notably, but they can yield responses from
fathers that might be confrontational or defensive, given how
families respond differently to the psychosocial aspects of autism or other developmental differences. This can be especially
sensitive as fathers might assess their fathering capacity, in
part, by how they believe others assess their fathering capacity.
The fathers in our study had to decide—each time—how
they would respond to the microaggressions they experienced.
Their responses have interpersonal and intrapersonal consequences that can be influenced by their social and cultural
capital. That is, fathers of individuals with autism who experience microaggressions based on stereotypes about their fathering or their children’s ability status have to consider if they
have the social and cultural capital to deal with potential consequences of confronting the bias, ignoring the bias, or deflecting the bias (e.g., with sarcasm). Given how prior research—
and results from our study—have highlighted where these
experiences occur (i.e., school, in public, with family, with
friends), couples and family counselors can benefit from understanding if and how fathers might respond based on factors that
include but are not limited to person(s) responsible for the
microaggressions, relationships with person(s) responsible for
microaggressions, relationships between children with autism

Couples and family counselors serving fathers and families of
individuals with autism can benefit from ongoing professional
development about the psychosocial aspects of autism on the
family system and on individual family members. Counseling
specifically for fathers must begin with counselors deeply considering the fathers’ cultural context (American Counseling
Association, 2014; Ratts, Singh, Nassar-McMillan, Butler, &
McCullough, 2014) to inform their interventions.
Hannon (2017b), Hannon and Hannon (2017), Hannon,
White, and Nadrich (2017) suggested counselors help fathers
of individuals with autism assess the various forms of social
and cultural capital they possess as a way of positioning them
to adequately support themselves and their families. Fathers’
knowledge of resources can serve as a starting point to help
support their own and their families’ well-being. For example,
techniques like asset mapping, drawn from the work of Rossing
(2000) and Berkowitz and Wadud (2003) to identify resources
in marginalized communities, can be applied to fathers in individual, couples, or family counseling. Asset mapping helps
determine what resources (e.g., money, people, institutional)
they have to assist their families as they respond to the needs of
their children with autism. Other specific interventions for
fathers are drawn from research about counseling men. They
include group counseling where diverse presentations of masculinity can be framed as a source of strength and resilience
(Hannon & Vereen, 2016; Englar-Carlson & Kiselica, 2013),
clarifying expectations and correcting assumptions men may
have about counseling (Mahalik, Good, & Englar-Carlson,
2003), and changing the context where counseling occurs
(e.g., in work spaces, outdoors; Addis & Mahalik, 2003; Kiselica, 2001).
There have also been couples or family counseling interventions that can be useful for parents and families living with and
parenting individuals with autism. First, interventions that connect parents to parenting social support (Girli, 2018) and
strengthen their partnerships given the normative stressors
associated with parenting individuals with autism (Hartley,
Barker, Baker, Seltzer, & Greenberg, 2012) are particularly
useful. A second recommendation is drawn from Structural
Family Therapy (Minuchin, 2012; Reiter, 2016). Conceptualizing the family’s experience with autism through the lens of the
six Ps (i.e., problem, process, pattern, proximity, power, possibilities) has significant utility in helping families more comprehensively understand how autism influences their
functioning and who in the family system is most affected and
potential reasons why. Lastly, Acceptance and Commitment
Therapy (ACT) interventions have been found to be useful for
parents of individuals with autism (Blackledge & Hayes, 2006;
Wang, Michaels, & Day, 2011). Couple and family counselors
drawing from ACT can work with parents of individuals with
autism to identify their most salient values and learn to accept
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and engage with painful thoughts and emotions (e.g., vs. CBT
interventions that encourage clients to challenge negative cognitions) but defuse them by mindfulness techniques or the use
of metaphors. Integrating these treatment modalities can potentially serve this population in consideration of their unique
identities and experiences.

Limitations and Recommendations for Research
Our study was limited in terms of the sample’s representativeness, given they were primarily White and all college educated.
Consequently, we are careful to not generalize our findings to
the broader population of fathers of individuals with autism,
especially given generalizability is not a desired outcome of
using qualitative research methodologies. Additional research
studies that sample larger and more diverse fathers (e.g.,
racially, ethnically, geographically, socioeconomically) would
contribute to the knowledge base about their lived experiences.
Counselors would also benefit from research from investigators
who use mixed-method research designs that help convey the
breadth and depth of fathering experiences.
This study offers the focused and in-depth perspectives of
fathers of individuals with autism as they navigate frequent
spaces with and without their children. Their reception—and
their children’s reception—in those spaces often influences
their mental health and well-being. Couples and family counselors’ increased knowledge of these experiences and their
influence on father and family wellness is of particular relevance given autism’s prevalence in diverse communities.
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